MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =H2-027054 v

DEPARTMENT OF PUBLIC MEALTH AND WELFARE 36}?6 STATE FILE NUMBER

DO NOT WRITE | AMENDED Rermr I:Imt.-s_e éﬁ__?rlmary Registration District No. ,.._a g___z_!Regutrcr £, 1 "

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (where deceasad lived. |f institution: Residence before

a. COUNTY Ac Ks‘o,v ' . a. STATE M0’ b. COUNTY A(’ {S‘ /v‘mi:sion)

b. CITY (1f gursjde corporate limits, give TOWNZHW only) Length of stay in 1b €. CITY ¥ Inside Limits

1OWN A/VS‘AS 6’, gy/? ’ TowN}( A/SAS fl‘/')/ Yes (" No [

c. FULL NAME OF (If NOT in hospital, give IMl ! ﬁside Limits d. STREET (If curside, qlvﬂmatlon) Reside on Farm

SNFTOO £ THD A |wgwnl NP Tpo £ TY S | o v
" (Type or print} p W ) p“”cAN .DS:TH J__ /y /0 /?ég

5, SEX 6. (fo o{ CE 7. Married Never Married [] |8, DATE OF BIRTH | 7~ AGE (last birthaay) JAF UNDER | YEAR IF UNDER 23 HR

/\7 A . © Widow Divorced O] o /‘? /m 7 j Months | Days l Hours | Min.

Givi J'|d of work done | 10b. KIND OF!.BySINESS R |NDUSTRY BIRTHPLACE {City and state &r country) | 12, CITIZEN OF WHAT ?OUNTRY

BVW retirad) .
e/s A

3 ra £
13b. MOT ‘'S MAIDEN NAME M, NAME OF RUSBAND OR WIFE

VS 300
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DATE AMENDED

DECEASED EVER IN U.5. ARMED FORCES? X Address

no, of unknow:y(laves. give war or dates of servic M‘(ﬁﬁ -7 DQNMA) ﬁ/oh €

18. CAUSE OF TH (Enter only one tause per fine f INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND D;AIH

IMMEDIATE CAUSE (a} ORO cCAUS|o

Conditions, if any, DUE TO (b} C o R o N ﬁ- R “/ 7’# R OM 8 D s , ; 3 A‘t

which gave rise to

sbhove cause ({a), s’
staring the under- " LA ‘1 l \b
lying cause Jlast, DUE TO (c}

TH buff not related ro the terminal

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA PART 1. i deceand was ale was
disease ¢ondition given in PART 1 (a) there a pregnancy inlfst %0 days.

DOCUMENT

ID Yes | O No l 3 Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? 0 a )

YES [] Noy '

20 TIME OF  Houl  Month, Day, Teor |
INJURY am.
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, facrory, street, office bldg., etc.)
NOT WHILE AT WORK [

21. | attended the decessed from. _/ 7 15_ '7 to. . /o-/l zl nd last saw*_,oluve o, /4 = /fé_L_

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-
Death occurred ot I s ?é m’ M in on the date stated above, and to the best of my kn wlednHom the causes stated.

USE BLACK INK

SHOULD READ
o A, O'Briern MEDICAL CERTIFICATION

+.TYPEWRITER RIBBON

EMOV (Spepfy)

22a. SIG?:'I’URE ‘ 0' E t (Degree or ﬁ!le)h i 3 N 2§ JZD?SSE /J# X-C é m 0 ;:;EE:EED
2

URIAL, CREM. ! ON, 23c. NAME OF CEMETERY OR CREMATORY 23d, L 'CATION {City. town, or county) (State)

25. DATE RECD. BY LOCAL REG. ¢ REGISJRAR'S SIGNATURE
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{Licensed Fmbalmer’s Statement arlg./”:

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1

| hereby cerrify'lhat‘the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.__

working under my personal supervision. ; ;
Student. Signed ‘Q'

Signature of Student Embalmer
Licensed Embalmer No. ’ . 7/,;‘

p. O. Add-ress /{/16 M ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). *
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this bedy is not embalmed, fact should be so stated above.
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